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question was the rapidity with which the abscesses so dealt I
with healed. At present he might limit the operation to
cases where the abscess could be better got at above than
through the vagina ; but he was not sure that they should
stop there, seeing how long and tedious was recovery after
the necessarily limited incision made through the vagina.
A paper followed on a case of 

" Sub-coracoid Dislocation
of the Humerus without laceration of the capsule, and with
an indentation on the posterior surface of the head of the
Humerus, with remarks on the mode of production of
fracture of the anatomical neck with dislocation ; " by Mr.
FREDERIC S. EVE, F.R.C.S. The patient, aged thirty-six
years, was knocked down by a train, while at work on the
line. On admission to St. Bartholomew’s Hospital, he was
found to have sustained a sub-coracoid dislocation of the

right humerus, presenting the ordinary character. The dis-
location was readily reduced by traction with the heel in the
axilla. He died 1’welve hours after the accident from in-

juries to the thorax. Except some laceration of the lower
part of the deltoid, the muscles of the shoulder were not
damaged. The joint was unopened, but on incising the
capsule, it was found to have been detached from the
anterior margin of the glenoid cavity, but remained con-
tinuous with the periosteum. On the posterior surface of
the head of the humerus at the margin of the articular car-
tilage, a deep vertical indentation or groove was seen, into
which the anterior margin of the glenoid cavity accurately
fitted. The injury was probably produced by direct violence.
The author had been unable to find on record a single
case of traumatic dislocation in which the joint was

not opened. The groove or indentation was doubtless,
from its position and shape, produced by the forcible impact
of the humerus against the anterior margin of the glenoid
cavity. Malgaigne,l who mentions two specimens of old
dislocation forwards, in which somewhat similar grooves
had been formed by attrition, thinks that they are some-
times produced as in the case related. An easy explanation
of the mode of production of fracture of the anatomical neck
with dislocation of the head is suggested by this case, for ii
the blow had been sufficiently forcible the head would have
been chipped off by the anterior margin of the glenoid
cavity, and would then have been displaced forwards. Also
an explanation of the cases of impacted fracture of the ana.
tomical neck with rotation of the head of the humerus on
ats axis, which is borne out in several particulars by the twc
cases recorded by Mr. W. R. Smith.2 In both of these the
head was displaced forwards.

PATHOLOGICAL SOCIETY OF LONDON.

Reports of the Morbid Growths Comaittee.-Develoment of
Cancer. - Subcutaneous Painful TUmO’llr. - Recurrent
Sarcoma of illamma.-Aortic Aneurism.-Cirrhosis of
Liver.-Dermoid Cyst in Rectum.-Cystine and Oxalate of
Lime Calculus.- Varicose Aneurism&mdash;Scleroderma Adul-
torum.-Cystie Degeneration of Kidneys.- Ulceration of
Tongue in Congenital Syphilis.-Primary Sarcoma of
Kidneys.-Congenital Matformation of Heart.-Alveo-
lccr Sarcoma of Face.
THE closing meeting of the present session of the Patholo-

gical Society of London was held on Tuesday last, the Pre-
sident, J. Hutchinson, Esq., in the chair. There was a large
attendance of members and the specimens exhibited were
both numerous and interesting. At the close of the meeting
the President reminded the members that the debate on
rickets would take place early in the autumn, and expressed
a hope that preparations would be made for it by those who
had special opportunity of studying this disease in its patho-
logical aspects.
Four reports from the Morbid Growths Committee were

read and received. The first was on Dr. Coupland’s speci-
men of Primary Sarcoma of the Liver, which was re-
ported to be a carcinoma with changes in the connective
tissue resembling those met with in cirrhosis. The second
was on llr. Eve’s specimens of Syphilitic Disease of the
Bones of a Fcetus, the committee adopting Mr. Eve’s de-
scription, but being unable to assert that there was sufficient

1 Fractures et Luxations, p. 496.
2 Fractures and Dislocations, pp. 196.197.

evidence of the fcetus being really syphilitic. The third re-
port was on Mr. Morris’s specimen of Pulsating Tumour of
the Cranium, and suggested that the growths in the bones
were secondary to a growth in the thyroid gland, which was
enlarged ; in structure they resembled certain forms of bron-
chocele. The fourth report was to the effect that Mr.
Nunn’s case of Recurrent Tumour of the Breast was a can-
cer of rather peculiar structure. A vote of thanks to the
committee was, at the suggestion of the President, carried.

Dr. THIX showed specimens and drawings prepared from a
case of Cancer of the Liver, secondary to cancer of the breast,
the breast tumour having been associated with the disease of
the skin of the nipple and areola, described by Sir James
Paget. The cancerous growth consisted of rounded columns of
epithelial cells, small in size, and rounded or polygonal in
form. The liver cells showed only retrogressive changes,
and began to break down at a comparatively great distance
from the cancerous epithelium. They first became charged
with bile pigment, then underwent fatty degeneration, and
finally broke down. The nucleus remained entire until the
cell was broken up. There was no cell-division or growth
from the liver cells. The cancerous epithelium could be
distinguished from them even when in direct contiguity by
the larger size of the nucleus and the different elective
qualities when the sections were doubly stained by eosine
and logwood. The frequent descriptions by authors of the
growth of cancer from the liver cells had led Dr. Thin to
select the case for investigation. The result had been
negative. Dr. Thin also showed microscopical specimens
and drawings prepared from a cancerous tumour of the
breast removed by Mr. Lister from a woman aged twenty-
eight, the mother of five children. The tumour had in
three years grown from the size of a hazel-nut to that of a
small orange. There was a second smaller tumour in the
same breast. The axillary glands were enlarged. The
interest of the case consisted in the fact that the tumour
clinically had the characters that lead surgeons to diagnose
scirrhus, whilst its structure showed it to belong to the
class of cancers which Dr. Thin had recently described at
the Royal Medico-Chirurgical Society in connexion with
disease of the nipple as being examples of a distinctive
variety of cancer of the breast, and had termed duct cancer.
The tumour consisted of an epithelial growth extending at
its margin in nodules about the size of a pea. These nodules
contained an epithelial growth in the form of columns of cells.
The columns were seen in transverse section as groups of
circular cell-masses occupying the area of a lobule. At the
first manifestation of disease, the secreting epithelium of the
acini broke down, then groups of cell-columns, mostly solid,
but sometimes with a central lumen, took their place.
These columns increased in diameter, destroying the con-
nective tissue between them until they coalesced, forming
large circular masses of cells lying in a comparatively little-
changed connective tissue, the interlobular tissue tolerating
and resisting the growth to a degree not found in true
scirrhous tumours, in which the growth develops from the
secreting epithelium. The large round masses frequently
fell out of the sections, leaving either cleanly-cut round
holes in the connective tissue, or cavities lined by a single
layer of cells, having a tendency to the formation of a

columnar epithelium. In some of the round, smaller, and
growing masses a distinct columnar and subcolumnar epi-
thelium was present, although not in a highly-developed
condition. The individual cells were small and rounded,
and distinguished by an almost complete uniformity
in the size of the nucleus, differing in this respect from
the other form of breast-cancer. In the lobular areas, in
which the cell-growth had not extended beyond the stage
of small columns, a central lumen existing in some of the
latter, the appearance coincided with that which is described
as distinctive of adenoma, or chronic mammary tumour.-
Mr. PARKER considered Dr. Thin’s second case to be not
cancer, but adenoma of the mamma, a simple hypertrophy
of normal gland structure. His reasons for thinking so were
that the patient was qu’te a young woman, and the connec-
tive tissue was not at all invaded by the epithelial growth-
the large amount of epithelium in the spaces was probably
owing to the active state of the gland. He was also unable to
follow Dr. Thin in his views of duct cancer; he thought
that a cancer starting from the galactophorous ducts would
develop in the same way as one springing from the acini of
the gland, especially as the epithelium of the acini was
developed from that in the ducts, the ultimate difference in
the cells in the two parts being easily explained by the dif-
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ference in their mechanical condition.-Mr. H. MORRIS
thought Dr. Thin was mixing up two classes of cases-those
which begin as tumours in the breast, and led to retraction,
inversion, and then ulceration of the nipple, and the others
in which the formation of a tumour succeeds eczema of the
nipple. In the latter series when the tumour has formed
it progresses exactly as in the former class; but it
was very rare ; he had only met with two cases, though
he had met with others in which a cancer in
the breast had followed a transient attack of eczema.-
Dr. PYE-SMITH remarked that according to the observations
of Schiff and Creighton, the galactophorous ducts are in-
growths from the epiblast, while the acini are formed from
the mesoblast; having seen Dr. Creighton’s specimens he
thought this view more correct than the old one referred to
by Mr. Parker.-Mr. CRIPPS would have called the tumour
an adenoma, and asked whether the axillary glands were
affected, and whether there had been any recurrence of the
affection.-Dr. THIN replied that the operation was per-
formed on March 13th, that the axillary glands were re-
moved at the time, and that up to the present there was no
recurrence. He was quite aware that these cases were

classed as adenomata by surgeons, but in his view such
growths did not exist; if the epithelial growth were circum-
scribed it was called an adenoma, but if it spread and infil-
trated it was called a scirrhus, while in reality it was but
a modification of one and the same structure.

Dr. HOGGAN showed specimens exhibiting the histology
of Painful Subcutaneous Tumour. He stated it to be an
adenoma of the sweat glands, the pain being due to the
pressure of the growth on the nerves which were not degene-
rated. Blood was continually effused into the tumour
and organised into tumour tissue ; it was this altered
blood which by others had been described as connective or
fibrous tissue, and by Axmann as Pacinian bodies.
Mr. GAY related the sequel to a case of Tumour of the

Mamma exhibited and recorded by him in 1865, which he
had removed from a young girl aged nineteen, in whom it had
been growing for six months. It was removed again in July,
1867; a third time in May, 1869; then in May, 1874 ; again in
1877 ; and, lastly, in 1880. The tumours had been examined,
and were found to be spindle-celled sarcomas; butthelasttime,
one of two growths removed, which had grown very rapidly,
was described as a myxoma. The patient had gradually
become strong and stout, and appeared to be in all respects
well. The specimens were referred to the Morbid Growths
Committee.-The PRESIDENT remarked that the Society was
greatly indebted to Mr. Gay both for the record of such an
interesting case, and for the important sequel to an observa-
tion recorded years ago.

Dr. NORMAN MOORE showed a specimen of Aneurism of
the Aorta opening into the right auricle. During life there
were no symptoms of the disease, merely some increase of the
cardiac dulness. The aneurism sprang from the aorta close to
the valves, and opened into the right auricle by a smooth
rounded aperture close to the opening of the superior vena
cava, which was pressed upon by the tumour.

Dr. F. TAYLOR exhibited a specimen of Cirrhosis of the
Liver from a child eight years of age, which had been under
observation by himself and Drs. Pye-Smith, Barlow, and
Cheadle for over three years, the symptoms having lasted
for three years and a half. The symptoms were jaundice,
sickness, and diarrhoea, with an enlarged liver and spleen
and ascites; then later on diminution in the liver and great
ascites. The liver weighed 25 oz., and measured 5i by 3i by
2l inches. There was a great increase in its fibrous tissue,
with large nodules on the surface. No uniform thickening
of the capsule, portal vein and ducts patent. Spleen
weighed 23 oz. Dr. Barlow had been able to extract from
the boy that he both knew and liked the taste of brandy and
gin, and often had them at night. At the present time he
had under his care at the Evelina Hospital a child with an
enlarged liver and ascites, who confessed to a liking for gin,
which she had had given her since two years of age..

Dr. PORT showed a Dermoid Cyst from the Rectum, which
he had removed from a girl sixteen years of age. It was
attached by two pedicles to the back of the gut about two
inches from the anus; it caused pain in defecation and
intestinal obstruction. It became prolapsed and gangrenous,
and he then ligatured the pedicles. The tumour contained a
large quantity of long hair, and also a well-formed canine
tooth. He had found a similar case recorded in Langenbeck’s
Archives, in which a long curl of hair protruded from the
bowel.

Mr. SHATTOCK showed a Calculus mainly composed of

Cystic Oxide with a thin zone of Oxalate of Lime close to

the surface. It was removed from a man aged nineteen,
whose urine presented the characters common in such cases,

Dr. PYE-SMITH showed a specimen of Varicose Aneurism
of the Aorta, removed from a young man who had been ill
eight weeks when first seen. He was then suffering from
dyspncea, orthopnoea, great pallor, and dropsy. His heart
was healthy, but there was a loud systolic murmur to be
heard all down the spine. The oedema of the lower limbs
became intense, and was relieved by Southey’s trocars, the
use of which was speedily followed by gangrene and death,
with acute pneumonia and slight peritonitiN. The aneurism
sprang from the aorta close to its bifurcation, projected for.
wards, and so did not press upon the vena cava, but it
opened into that vessel close to the junction of the two com.
mon iliac veins. 

‘

Dr. DYCE DUCKWORTH showed a living specimen ot
Scleroderma Adultorum, the chief interest in which lay in
the association of the diffuse and circumscribed forms of the
disease in the same subject. The woman, twenty-four years
of age, had a patch of morphoea on the left thigh, which
slowly increased ; an attack of subacute rheumatism came
on, and left the fingers swollen and stiff. Three years later
she noticed a second small spot of morphoea under the left
knee, which slowly spread, and in eighteen months was
followed by another attack of rheumatism. There is now
a large patch of morphoea on the left thigh, which was reo
trogressing in the centre, and connected with the patch
over the knee. The right lower leg and both hands and
forearms were affected with the diffuse scleroderma, the
skin being as it were tightly stretched and indurated. The
disease was evidently asymmetrical in this case.-Mr.
CRIPPS thought the hardness was due to some affection of
the deep fascia, and not of the skin of the forearms.-Dr,
DUCKWORTH maintained that there could be no possible
doubt as to the diagnosis.
Mr. EVE showed two specimens of Cystic Disease of the

Kidney, which were found in a middle-aged man, who,
seven days before admission to hospital, had heematuria
and dyspnoea. Death occurred on the ninth day of the
disease by ursemic coma. Both kidneys showed marked
cystic degeneration. On examination of what was left of
the kidney structure he found the tubules-but not the
Malpighian capsules-greatly dilated and bare of epithe.
lium.-The PRESIDENT was reminded by the short history,
of a case of his own, where a seaman, apparently in perfect
general health, was admitted into hospital for a compound
fracture of the leg, and died a fortnight later of ureemia;
post mortem there was hardly a trace of kidney structure
to be found, the whole organs having undergone cystic
degeneration.

Dr. BARLOW described a case of Ulceration and Gumma
of the Tongue in a girl aged six, the subject of congenital
syphilis, which he had shown to the Society a few weeks
back. This form of disease had not hitherto been described
in inherited syphilis.-The PRESIDENT remarked that if not
described it had certainly been recognised, and he had seen
several examples of it.
Dr. ABERCROMBIE showed three specimens of Primary

Sarcoma of both Kidneys, all met with in young children
who were admitted to hospital for enlargement of the
spleen. There was no history of syphilis or malaria or
symptoms of renal disease except in one case, in which
there was also found some desquamative nephritis. The
growths were all found to be small round-celled sarcomas.-
Dr. PAYNE asked if it was certain the disease was not lym.
phoma, for the drawings reminded him of that disease, and
the enlargement of the spleen lent weight to that view.-
Dr. ABERCROMBIE replied that the spleen, though enlarged,
was in each case normal in structure. In one case the
growths were nearly entirely formed of connective tissue,
and he thought this opposed to the view that they were
lymphomatous. They were, at the suggestion of the Pre.
sident, referred to the Morbid Growths Committee.

Dr. S. MACKENZIE exhibited drawings of two cases of
Congenital Disease of the Heart. In the first there existed
stenosis of the pulmonary orifice, and the infundibulum was
prolonged down into the ventricle by a septum incomplete
below, simulating a supernumerary ventricle. The left superior
vena cava was pervious, and thus the systemic veins opened
into the left auricle. In the second case there were three
ventricles, separated by incomplete septa.. From the one
furthest to the right came off the superior aorta, which after
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giving off the innominate, left carotid, subclavian, and the
vertebral trunks, was continued into the pulmonary artery
through the ductus arteriosus; the pulmonary artery beyond
this vessel formed the descending aorta.
Mr. MCCARTHY showed drawings and microscopical speci-

mens of a Tumour of the Face, which commenced as a wart
on the lower eyelid of an old man. This was picked and
scratched, and rapidly grew to such a size as to cover the
eyeball completely. There was no pain, no affection of glands.
It was removed with the thermo-cautery, and the wound
healed and remained sound. In structure it was an alveolar
sarcoma, round cells of varying size being continued in large
spaces in a firm fibrous tissue, which sent in a fine support-
ing reticulum between the cells.-Dr. THIN thought the
specimens exactly resembled those he had prepared of rodentmcer.&mdash;The PRESIDENT stated that clinically the case was
veryfar removed from rodent ulcer. It was a firm pedunculated
growth of rapid formation, with no tendency to ulcerate.
The following card specimens were exhibited : (1) Draw-

ings of unusual forms of Cancer and Rodent Ulcer of theSkin of the Face ; by the President. (2) Drawing of an
Indurated Chancre on the Tongue ; by the President.
(3) Branched Calculus of Calcic Phosphate in the Kidney;
by Dr. Ralfe. (4) Acute Fatty change occurring in an en-
larged Liver (acute hepatitis), probably due to necrotic
changes from plugging of the vessels; by Dr. Ralfe.
(5) Cancer surrounding the Colon; (6) Strangulation of the
Funis; (7) Double Kidney; by Mr. McMahon. (8) Per-
sistent left Vena Cava ; by Mr. Walsham. (9) Spontaneous
Intra-ocular Hsemorrhage in an Infant; (10) Degenerated
Eyeball containing much cholestearine; by Mr. Nettleship.
The meeting then adjourned until October.

Reviews and Notices of Books.
Arna Medical Department Report for the Year 1878.

Vol. XX. Parliamentary Blue-book. pp. 332.

[FIRST NOTICE.]
THE report just issued from the Army Medical Depart-

ment, on the health of the troops in 1878, shows a great
excess, compared with 1877, in the sickness, mortality, in-
validing, and mean daily sick of the army generally, which
however has not extended to all the stations. In all these

particulars, except the mortality, the proportion has been
above the average of the preceding ten years; the deaths
were 0’65 per 1000 under that average. The most marked
increase in the admissions into hospital, in comparison with
1877, took place in India, Mauritius, China, the Straits
Settlements, and the Cape of Good Hope; and there was
also the very heavy sick rate of Cyprus to be added. The

high death-rate occurred among the troops in Cyprus, at the
Cape of Good Hope-from disease, not casualties in the field,
-in India, and at Mauritius.
The results for the troops serving in the United Kingdom

differ so little from those of the preceding year as scarcely to
require notice. There has been a reduction of 0’67 per
1000 of mean strength in the death-rate, which has only
amounted to 6’53 per 1000 during the year. The pro-
gressive diminution in the mortality is undoubtedly satis-
factory, but we are not quite prepared to accept it as

evidence solely of an improved state of health. It is pro-
bably to some extent, we have no means of deciding how
much, a result of the system of short service ; and this view
appears to be supported by the circumstance that the de.
crease has taken place principally in the deaths from

phthisis, the shorter period of service removing the man from
the ranks before the deteriorating influences to which he is
exposed have had time to develop this disease. It would bf
highly interesting to have accurate returns rendered of th{
death-rate among the young soldiers transferred from th{
active force to the army of reserve. We do not kno,"
whether the War Office possesses the means of furnishing
the requisite information on the subject, but, if not, steps

should be taken to inaugurate such returns. The highest
proportion of admissions into hospital occurred among the
troops in the Home District, consisting almost entirely of
the Household Brigade, and the cause of the great excess
appears to have been venereal; next to it is the Channel
Islands, where there was an excess of diseases of the respira-
tory and of the urinary systems-the latter, we presume,
arising from gonorrhoea. The Eastern District stands third,
and in it those of the digestive and cutaneous systems were
prominent; we guess the diseases to have been diarrhcea and
itch, but unfortunately the parsimonious regulations of the
Stationery Office are still in force, and the valuable docu-
ments formerly published in the appendix to these Reports
are now withheld; we are therefore obliged to put up with
information of the class of diseases, without any indication
as to the specific causes of admissions or deaths.
Very full information is given as to the results of the

working of the Contagious Diseases Acts. It appears that
in 1878 the admissions into hospital for primary venereal
sores amounted to 40 per 1000 at the fourteen stations
under the Acts, while they were 131 per 1000 at fourteen
large stations not under the Acts ; or 86 per 1000 at all the
stations in the United Kingdom exclusive of those under
the Acts. The prevalence of gonorrhcea in these groups
amounted to 78, 121, and 82 per 1000 of the strength re-
spectively. These results fully bear out those published in
previous volumes as to the beneficial influence of the Acts
in reducing the most formidable of these diseases.
From the table showing the mortality and invaliding of

the different arms, we find that the highest ratio of admis-
sions took place in the Foot Guards ; and the lowest, omit-
ting garrison staff and departments, in the Household Cavalry.
The highest death-rate was in the Brigade Dep6ts (probably
from the number of old soldiers with deteriorated constitu-
tions from foreign service), and next to them the Artillery;
while the lowest was in the Household Cavalry. The highest
amount of invaliding was from the Cavalry of the Line ; and
the lowest from the Royal Engineers. Unfortunately, no
information is given respecting the classes of diseases in

; which the excess and exemption respectively occurred in
each arm. We would suggest for the consideration of the

Director- General the advantage of having tables for the arms
. 

of the service similar to those for the Districts as given on
L p. 9. It would add much to the value and interest of the
t report.

The section on the influence of age on the mortality of
the troops shows that, as compared with the average of the
preceding ten years, the improvement has been distributed
over all the ages. As compared with the civil population
of England and Wales at the same ages, the death-rate is
lower at each quinquennial period under thirty-five years of
age, but higher in the two following periods. The com-

parison, however, is not perfectly accurate, as a large number
of damaged lives are got rid of by invaliding, which may
account for the lower rate among the troops at the younger
ages, while the excess among them at the older is doubt-
less a result of deterioration arising from service in un-
healthy climates.
The returns from Gibraltar give very favourable results for

the year, even though they include the sickness of the 42nd and
7lst Regiments on their return from Cyprus. The admissions
amounted only to 671, the deaths to 6’59, and the mean sick
to 37’2 per 1000. Although the ratio of admissions generally
was little above the average, that by fevers was very nearly
doubled, owing to the number of cases in the corps which
had been serving in Cyprus, and which furnished 340 admis-
sions, or upwards of 72 per 1000 of the strength of the
garrison.
The admissions ana deaths at Malta were considerably

above the average, though the former differed very slightly


